MEMORANDUM

Agenda ltem No. 3(a)(12)

TO: Honorabie Chairwoman Rebeca Sosa DATE: October 7, 2014
and Members, Board of County Commissioners

FROM: R. A Cuevas,Jr. SUBJECT: Resolution authorizing in-kind
County Attorney services for the June 13, July 3,
July 18, and August 1, 2014
“City of West Miami Summer
Camp Field Trips” event

'The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Chairwoman Rebeca Sosa.
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TO: Honorable Chairwoman Rebeca Sosa DATE: October 7, 2014
and Members, Board of County Cominissioners

FROM: R. A. Co> as, Jr. SUBJECT: AgendaltemNeo. 3(a)(12).

County Attorney

Please note amy items cherked.

“3-Day Rule” for committees applicable if raised
6 weeks required hetween first reading and public hearing

4 weels notification to munieipal offieials required prioy to public
hearing

Decreases revenues or hnereases expendifures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance ereating a new board requires defailed County Mayer’s
report for public hearing

/ No committee review

Applicable legislation requires more than a majority vete (i.e,, 2/3’s )

3i5°s , Unanimous }to.approve
l{ Current information regarding funding senree, index code and available

balance, and available capacity {if debt is contemplated) required

EN



Approved Mayor Agenda Item No. 3(A)(12)
Veto . 10-7-14

QOverride

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARKS, RECREATION
AND OPEN SPACES DEPARTMENT FOR THE JUNE 13,
JULY 3, JULY 18, AND AUGUST 1, 2014 “CITY OF WEST
MIAMI SUMMER CAMP FIELD TRIPS” SPONSORED BY
CITY OF WEST MIAMI IN AN AMOUNT NOT TO EXCEED
$787.52 TO BE FUNDED FROM THE BALANCE OF THE
DISTRICT 6 FY 2013-14 IN-KIND RESERVE FUND

WHEREAS, the City of West Miami has requested in-kind services from the Miami-
Dade Parks, Recreation and Open Spaces Department for the June 13, July 3, July 18, and
August 1, 2014 “City of West Miami Summer Camp Field Trips” in an amount not to exceed
$787.52 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the “City of West Miami Summer Camp Field Trips” will provide food,
refreshments and transportation to students as part of the City’s summer camp program at
Crandon Park; and

WHEREAS, this event is a small event, as that term is defined in the attached Fee
Waiver/In-kind Service Application, and $787.52 of the in-kind services shall be funded from
the balance of the District 6 FY 2013-14 In-Kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Miami-Dade Parks, Recreation and Open Spaces
Department for the June 13, July 3, July 18, and August 1, 2014 “City of West Miami Summer

Camp Field Trips” event sponsored by the City of West Miami in an amount not to exceed

$787.52 1o be funded from the balance of District 6 FY 2013-14 In-Kind Reserve Fund.
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The Prime Sponsor of the foregoing resolution is Chairwoman Rebeca Sosa. It was

offered by Commissioner , Who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the vote was
as follows:

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L. Bovo, Jr.
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D, Souto Xavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 7" day
of October, 2014, This resolution shall become effective ten (10) days after the date of its

adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:

Deputy Clerk

Approved by County Attorney as S
to form and legal sufficiency. (‘J’ng

Gerald K. Sanchez



MIARI-DADE COUNTY
FEE WAJVER/N-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR [N-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complete te following form and submit completed form dong with requested materials, If applicebls, to;

Delores Graen Phone:  (305) 3755143
Cffice of Strategic Business Management Fax: (305) 3755168
111 NW. 1 Strest, Suite 2200

Miami, FL 33128

Typae of Event/Application {selact one ¢f the Tollowing):

(1 DistictEvent- Eventof minimal impaet related fo specific commission district {Complete questions 1-7, sign and date; copy will be
submitted to the appropriate District Commissioner within two days of raceipt of appfication.)

G]/Smali Event-  Event of minimal impact not necessarily related to a spedific commission distict, (Gomplete quesions 1-7, sign and
date.}

Ll Special Event- Eventwith expected attendance of less than 5,000 with localized impact limited fo an individua community or
municipality {Complete questions 1-12, sign, date and submit formno later than 60 days prior to event date.)

[ MajorEvent-  Large Eventwith expacted attendance of over 5,000 or donificant probability of protests, centroversy, viclence or
vendafism (Complete cuestions 1-12, sign, date and submitform no tater than 120 days prior to event date.)

Note: Event budget must be included for “Specia” and “Maor’ event types.

1. Full legal name of the requesting organization: Q/ !7 / @/C_:- wg‘s\/_—‘ m / : : :: /

2 Applicani Stetua: (Sefect ane of the choices below)

] Not-For-Profitor Tax Exempt

] For-Profit
S Local Govemment or Public Entity
| Other {speacify):

3. Narng and contact information for single point of cmtact(addfess phane, fax, email address, ele.): \’77/‘77 &éﬁf J‘{//C'&:/

MBEcI2E OF FRELS « LECErpl)  (Bp0 ! -S564
CEL (09993 -4 IVY Cen VECLEA ) L lyriasT; nel~

4 Specfytes waiver orn-kind servige requested (auentfy, f applicatley (2257 (/= ipﬁ V74 /D/) a7
1l DUS Lprknndg) [28  Clelrrs) 29, UYL 20,




MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
Page 2

5. Name, date of svent, description, and purpose of the event (ifeventisa fund—relser, define the beneficiaries);

8//@7/?75/ Cotrda? FIELD TS (V) HBE FON 0L

UL )3
Jury 3.9
Sy /€ 7
s /S5

6, Flease select ALL thaf apply o event;

] Economic Development  Event supports vitdity or growth of thelocat economy

U Youth/Educafion. Event benafits youth of any age andfor offers educatonal benefits

ad Health and Social Services: Event supports health-related causes andfer social progrems or instituions thatimprove quality
of fife within the community

(| Arts and Culture: Event supports music, theatrs, literature, art or culture
(| Environmental; Event benefits environmentd concemns of promotes conservation
(] Sports and Athlefics: Event supperts/promotes organized sports or recreationa participation

7. Physical adctess of event venues {please specify Commission Distict(s)): @C)?ﬂ?/é.‘}/&b ﬁ /s 572/ cr
H (o Crerndon ?é?éég%___m:_ﬁﬁwé./a/d H

8. Description of regional or local impact:

9. Dailyhoury event schadule, including setup and breakdown schockie (attach event calendar, if applicable)

(0 g — Bom.  (above Bprs)

Page 2 of3
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MIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page 3

10. Detaled description of event venues (map or schematic of event venues, access points, surounding roadways and traffic flow dagrams, if

applicable);

. Expected number of participants and estimated atiendance (per day, if applicablel /RE — /4D KIS

12 lternized budget, including total event budgel, folal budgeicf hest crganization, if applicable, and total commitment of resources (attach
additional pages as needed): 7. & ’%/ LY. / / /O/ﬁ// ’C"/ & 5 &, & / LLESE Q%Wﬂ/é /
Chis p mﬂé@//@ﬁ&ﬂ 4/25 SR HF 4944@

I hereby cerfify that all the statements mada in this apphcanon ae isue and corract

Zﬁé * zz/& 5////0? 0/¥

Sighature ok umonzed Rgp/ adghtatve Dafo
d//?/x?ﬁﬁﬂﬁ%
1) OF AEST B,

Page 2ofd
Revised: ¢/4%97



'Fee Waiver/In-kind Services Application Check List

1. s every item on the application completed? .

7[ 2. Is the Full Legal Name of the organization fisted on the
- application? Example:

« If the legal name of an organizafion is “We Fight Cancer One
Person At a Time, Inc.” that is what the application should
state and not simply, "We Fight Cancer”.

/,

f{_’m//}i’ 3. Is a copy of the non-profit status included with the application? A
copy of that information can be downioaded from the Florida
Corporation's Website:

hitp:/Avww.sunbiz.org/corpweb/inguiry/cormenu. html

% 4. Are the following items indicated:

_ v“1. Type of Event (i.e. special, major, district, or smal]
«2.  Applicant Status
»"3. Name of the Contact person for the organization
4, Physical Address of the Event
v'5. Specify the fee waiver or in-kind service requested

=

ﬁ%— 5. Have you included an event budget for “Special” and "Major” event
types?

/L 6. Has the authorized organization representative s:gned the
-/ application?

NOTE ALl QUESTIONS MUST BE ANSWERED. {F ANY iNFDRMAT!ON IS MISSING, THE
| APPLICAT!ON WILL NOT BE ACCEPTED. '

For GSBM Staff Use Onl
Complete package received

Incomiplete package, return to District

Reazon(s):




Memorandum

Date: October 7, 2014

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor
Subject: . District Specific In-Kind Request

A waiver for in-kind services has been requested by City of West Miami', for their “City of West Miami
-Summer Camp Field Trips” held on June 13, July 3, July 18 and August 1, 2014.

In-kind services have been requested in an amount not to exceed $787.52 from the Miami Dade Parks,
Recreation and Open Spaces Depariment for the use of a pavilion and bus parking fees. This event will
be funded from the balance of District 6 FY 2013-14 In-Kind Reserve Fund.

il

Edward Marquek
Deputy Mayor

InkindG1451
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